Objective: To evaluate the caregivers' self-esteem of cancer patients with reduced functional capacity. Methods: This is a cross sectional study, conducted in a large oncology public hospital. We used a convenience sample consisted of 90 primary caregivers of cancer patients with functional capacity (Karnofsky) between 20 and 50. We collected data about demographic characteristics, the responsibility involved in the care and self-esteem was assessed by the Scale to Measure the Feeling of Self-Esteem of Dela Coleta. Data were analyzed using the Mann-Whitney test and Kruskal-Wallis test, with 5% significance level. Results: The majority of caregivers was women, with a partner, low income and maintained family relationships with the patient and had an average self-esteem. Self-esteem was significantly associated to family income (p = 0.002). Conclusion: The self-esteem of caregivers of cancer patients is influenced by the conditions of life, especially financial.
INTRODUCTION
Cancer has an important position in chronic diseases, with mortality increasing every year. Estimates from the National Cancer Institute (INCA) showed 580,000 new cases of cancer for 2014, being also a valid forecast for 2015 1 . Patients in their final stage are often weak and dependent, and signs such as pain, mental confusion, difficulty breathing, eating and mobility are commonly reported 2 . During this period, patients need care provided by health services and assistance in their daily living activities, which requires the action of professional or family caregivers to assist their basic needs and to follow physician prescription.
In cases where the caregiver is a family member, changes in appearance, the functional skills and social and family roles generate an impact on the caregiver, usually being negative. Aware of the patient's family needs, the caregiver can rethink about their future and their life goals. Take caregiver position means learning to deal with the threats and fear of new symptoms, hospitalizations and limitations 3 . In general, these caregivers feel overwhelmed with their new function, experiencing the feeling of anxiety, physical and emotional exhaustion, which they cannot unlink 4 . They may present financial difficulties because the increased costs of the patient or abandonment of work to play this caring function 3 . The main caregivers also experience high emotional demands and charges, learning to deal with the feelings of the patient and his family, as family conflicts can be exacerbated by the disease situation, and leisure activities become rare or nonexistent [4] [5] [6] . Thus, the self-esteem of the caregivers may be affected, considering the self-esteem as the view that the individual has of himself 7 .The feelings experienced about a terminal patient can reflect on the actions of their caregivers. The demand generated by the care is inversely related to the self-esteem of caregivers of parents with cancer 8 . Self-esteem is a personal concept that can affect different aspects of life in individuals. Due to the dedication given to the patient, caregivers often do not prioritize actions of their personal needs, generating problems in their lives. In the context in which they live, caregivers of patients with advanced stage cancer, evaluating self-esteem may allow the construction of nursing interventions to improve their quality of life.
In this sense, this study aimed to evaluate the self-esteem of caregivers of cancer patients with reduced functional capacity.
METHOD
Cross-sectional study, exploratory, conducted with a convenience sample consisted of 90 primary caregivers of patients with cancer and functional capacity (Karnofsky) between 20 and 50, who were 18 years old or older with communication skills and understanding preserved.
Data collection was carried out between October 2008 and July 2009 in oncology wards and palliative care in a large public hospital, specialized in oncology in São Paulo.
Patients in advanced stages of the disease and reduced functional capacity were identified by consulting the chart, which were also collected socio-demographic variables (age and marital status) and those related to the disease (primary tumor site, tumor stage, functional capacity, time between the date of diagnosis and the date of the interview).
The functional capacity of patients was characterized using the Karnofsky Scale, seeking to indicate the individual´s well-being from their functional capacity, that is the ability to perform activities of daily life. Their score ranges from 0 to 100, where 100 indicates full health and zero indicates death 9 . After identification of patients with Karnofsky below 50 recorded in the chart, their caregivers who accompanied the patient with cancer were approached in the waiting room for outpatient care. The researcher was close to caregivers when necessary, to carry out the reading of the instruments, in order to overcome problems of understanding or reading difficulties.
Caregivers answered the characterization form that addressed aspects related to socio-demographic data and charges involved in care. This instrument contained information such as age, education, gender, religion, marital status, family income, number of children, disease, relationship with the patient, occupation, if they received help to care for the patient, time providing care to the patient, if they had other occupations and leisure activities.
Caregivers were evaluated using the Scale to Measure the Feelings of Self-Esteem of Dela Coleta 10 , composed of fifteen questions. When answering this scale, the individual must agree or disagree with each statement, adding a final score corresponding to their self-esteem score, ranged from zero to 15 points, when each positive self-esteem answer one point is assigned, and zero for negative answers. The higher the score, the higher the individual´s self-esteem feeling.
In the Scale to Measure the Feelings of Self-esteem, scores from zero to five points indicate low self-esteem; from six to 10 points, an average self-esteem, and from 11 to 15 points 10 represent high self-esteem 10 . In data analysis, absolute and relative frequencies were used. Associations between self-esteem score and qualitative variables were analyzed using the Mann-Whitney test (for comparisons between two subgroups) and the Kruskal-Wallis test (for comparisons between more than two subgroups), with a significance level of 5%. The reliability of the scale was measured by Cronbach's alpha coefficient.
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RESULTS

Sociodemographic characteristics of the caregivers
Among the 90 caregivers analyzed, they were aged from 18 to 81 years old with a predominance of females, representing 84.4% of the sample. In religion, 50% were Catholic, followed by 27.8% of Evangelicals; 12.2% reported not having religion; and 10% had another religion. Children were most of the main caregivers (40%); followed by spouses (38.9%) and individuals with other kinship in 21.1% of cases. Care time ranged from one to 144 months. In this period, 78.8% of caregivers said they did not have any leisure activities.
Most caregivers (75.5%) had a partner and 45.6% had two to three children; 24.5% do not have children; 20% had one child and 10% had four or more children.
More than half had monthly income up to 2.9 minimum wage. Regards to occupation, 43.3% had other activities besides taking care of the patient, such as working, house chores and caring for children and 56.7% did not have other activities in addition to patient´s care.
Self-esteem evaluation of the caregivers
The average score of self-esteem obtained by the main caregivers of cancer patients with reduced functional capacity was 10.8 points. The minimum score was three points and a maximum of 15 points, with a median of 10.6. The scale Cronbach's alpha was 0.729.
There was no statistical connection between patient´s characteristics and the self-esteem score of caregivers (Table 1) . Table 2 illustrates the self-esteem scores and the characterization of caregivers, according to gender, age, education, marital status, family income, current occupation, religion, number of children, relationship with the patient and practice of leisure activities.
There was a statistically significant association between self-esteem and family income (p = 0.002), showing that individuals with lower income have lower self-esteem scores than the other.
The phrases of the Scale to Measure the Feelings of Self-esteem that contributed significantly to the lowest scores were: "there are things in me that I would change if it were possible" (67.8%), "so far I almost could not accomplish what I had planned for me" (55.6%), "I need recognition and approval of my actions" (45.5%), "I usually have the feeling that there is nothing I can do right"(35.6%), "I would like to find a person who could solve my problems" (35.6%), "I certainly feel useless at times" (30%) ( Table 3) .
DISCUSSION
Most caregivers included in this study were women, with a partner and low monthly income, maintained family relationships with the patient and by the average scores, it was observed that caregivers had average self-esteem, with a statistically significant association only in family income, that is, the lower the income, the lower the self-esteem.
Previous investigations showed the role of women and the family relationship of the caregiver with the chronically patient, as well as highlighted the characteristics of the disease and the patient not being related to low scores of self-esteem among caregivers 8, 11 . This was also evidenced by this study. The socio-demographic characteristics of caregivers are directly related to global feelings of self-esteem. Against this claim, a study that examined the psychosocial consequences for adult daughters, caregivers of elderly parents, with up to sixty days of diagnosis of cancer identified high scores of self-esteem and more likely to score higher in women with other occupations, beyond patient care, as regular work and care of children, daughters or granddaughters 8 . However, in a recent research, the characteristics associated with caregivers, such as belonging to the female gender, being single, less educated and with low income were related to higher overwhelm 12 . Thus, the possibility of the caregiver to be inserted in the marketplace work and preserve his individuality could contribute positively to self-esteem.
A meta-analysis study that described the different cancer effects on caregivers' well-being, indicated that the caregiver stress can lead to disturbances and changes in the health of the physical caregiver. Interventions with caregivers can reduce these negative effects and improve the coping skills of caregivers, knowledge and quality of life 13 . It is interest to point out that the results of this study suggest a relationship between the practice of leisure activities and the self-esteem score, where people with lower scores perform less leisure activities, possibly by the time required to meet the patient´s needs. This can create a negative impact on interpersonal relationships and partially comes against the evidence demonstrated by a longitudinal study 14 that analyzed 163 caregivers, and concluded that generally, high levels of overload experienced by caregivers of patients with lung cancer have an impact on their psychological well-being and quality of life.
Self-esteem is related to the overload on informal caregivers of cancer patients, suggesting the need for psychological support and participation of other family members in care 15 .
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Information on the main negative answers to certain items of the scale show that self-esteem has its own component of the individual, that is, how he is perceived as a human being and as the protagonist of his story. Some statements could refer to the ability to cope everyday obstacles and perceived impotence in death and the need to alleviate the suffering of the other.
In this scenario, health professionals stand out for their ability to ensure better conditions for caregivers and patients, since assisting caregivers in developing effective coping strategies can reduce the overload associated with the care of the patient, resulting in physical and psychological protection, which will favor better care to the patient 17 . With increasing longevity of the population, incidence of patients with chronic and degenerative diseases and the need for caregivers is increased, which often are also family members, and with this is a growing demand for health actions that provide reception to this subject.
CONCLUSION
It was concluded that the analyzed caregivers had average self-esteem, noting the high emotional demand that caregivers of cancer patients with reduced functional capacity can receive from the patient and their families.
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Moreira NS, Sousa CS, Poveda VB, Turrini RNT There was a statistically significant association between income and self-esteem of caregivers of cancer patients, that is, the lower the income, the lower the self-esteem.
Despite the limitations of the present study regarding the generalization of the results, by the research design and sample type, the research shows the nursing staff to several aspects that must be worked with caregivers and possible family members of cancer patients which can impact on the quality of the care provided.
In this way, for the care of cancer patients with reduced functional capacity being implemented in full, the nursing team must be attentive to all its dimensions, including the physical, social and emotional aspects of caregivers, building with the caregiver measures that assist in dealing with feelings and situations that compromise their physical and psychological well-being.
It is suggested the development of research with interventionist focus for health promotion and quality of life for this profile of caregivers. The study has limitations to have used a convenience sample and restricted its collection to caregivers of patients treated in public hospitals because they generally have low income and the caregiver is often a family member.
